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This study is a process evaluation of the Fulton County, Georgia Team Decision 
Making (TDM) process in deciding initial placement of children suspected of being at 
risk of abuse or neglect in their families. This study examines the decision making 
processes of participants at intake only, known to Fulton County Department of Family 
and Children Services (DFCS) located in S.W. Atlanta, Georgia and does not reference 
any other family groups in relation to the service goal of keeping families together and 
thus decreasing the number of children in care. 
Secondary data supplied by the Program Information and Evaluation section 
covered the period from September 2004 through August 2005. The findings of the study 
revealed that a total of 792 TDM meetings were held during this reporting period. Parent 
participation totaled 482 meetings; extended family 328 meetings. A total of 760 
children were brought into protective care and 445 children were returned to either family 
or extended family with supports from DFCS. The use of the TDM process provided 
significant supports to its effectiveness as a best practice strategy, in keeping families 
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together and embraced the importance of parental, extended family and community 
involvement in the decision making process. 
2 
AN ASSESSMENT OF THE TEAM DECISION MAKING PROCESS OF FULTON 
COUNTY DEPARTMENT OF FAMILY AND CHILDREN SERVICES IN MAKING 
PLACEMENT DECISIONS FOR CHILDREN 
A THESIS 
SUBMITTED TO THE FACULTY OF CLARK ATLANTA UNIVERSITY IN 
PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE DEGREE OF 
MASTER OF SOCIAL WORK 
BY 
ALICE-MARIE HUTCHISON 
WHITNEY M. YOUNG, JR., SCHOOL OF SOCIAL WORK 
ATLANTA, GEORGIA 
MAY 2006 
$ - vi T » 
©2006 
ALICE-MARIE HUTCHISON 
All Rights Reserved 
ACKNOWLEDGEMENTS 
My foremost thanks is given to God for through Him I can do all things because 
He strengthens me, and has given me the will when I was uncertain of my own footing to 
endure. I would also like to acknowledge the Fulton County DFCS, TDM unit for 
embracing the passion that I saw for this program and the idea to evaluate with the hopes 
of it being duplicated statewide. I will forever be grateful to Dr. Joanne V. Rhone, my 
thesis advisor, for challenging me and stretching me to always “begin again” and for her 
on the side counsel. You have been an example to me of what it is to be a social worker 
in my heart. Gratitude goes to the Georgia Department of Human Resources Title IV-E 
Grant program for its financial support and to my supervisors both past and present for 
your encouraging words and approving my hectic semester schedules and allowing me 
the time for both work and studies. I would also like to thank “The Crew” Barbara, 
Corinthia and Diane, for always being there, we did this together. Last, but definitely not 
least, a humble thanks is extended to my father and mother, A1 and Mary Frances 
Hutchison, for your motivation, when I was tired, support, when I came crying and your 
endless prayers. You guys have been my rock, thank you for your impartation that... 
“ What God has for me, it is for me. ” 
11 
TABLE OF CONTENTS 
PAGE 
ACKNOWLEDGEMENTS  ii 
LIST OF FIGURES  v 
LIST OF TABLES  vi 
CHAPTER 
I. INTRODUCTION  1 
Purpose of Evaluation  4 
Significance of the Study  4 
II. LITERATURE REVIEW  6 
Program Description  9 
Program Goals  14 
Conceptual Framework  15 
III. METHODOLOGY  18 
Setting  18 
Demographics  19 
Sample  19 
Measure  20 
Design  24 
Procedure  24 
Statistical Analysis  25 
IV. PRESENTATION OF FINDINGS  26 
Outcome Summary for Children involved in TDM’s  32 
Responses of Key Informant Questionnaire  35 
Key Informant Questionnaire Summary  38 
iii 
TABLE OF CONTENTS 
V. CONCLUSIONS  41 
Limitations of the Process  44 
VI. IMPLICATIONS FOR SOCIAL WORK PRACTICE  47 
APPENDICES  50 
Appendix A: Site Approval Letter  51 
Appendix B: Key Informant Questionnaire  52 
REFERENCES  53 
IV 
LIST OF FIGURES 
FIGURES PAGE 
1. Point of Entry Flow Chart  23 
2. Conceptual Framework Subsystems of the Team Decision Process  26 
3. Quarterly TDM Groupings from SFY 2004-2005  31 
4. TDM Outcome Summary/Recommendations  35 
v 
LIST OF TABLES 
TABLE PAGE 
1. Team Decision Making Program Logic Model  21 
2. Incident by Participation Type  29 




Minority families have experienced significant structure changes within the past 
thirty years. In 2006, there still seems to be an increased number of minority families 
that are becoming “known” to the child welfare system. According to Annie E. Casey 
Foundation (AECF), in a report on “The Current Challenges of Public Welfare”, children 
of color are vastly over-represented in the child protection group of disadvantaged 
children. The number of children in the care of the child welfare system has continued to 
grow from 260,000 children in out-of-home care in the 1980s to more than 550,000 in 
care by 2000. 
The structure of the family and the gelling together of members of the family circle 
has become more and more difficult to accomplish in the 21st century. Families continue 
to be devastated by children having to be removed from the family for various reasons. 
The federal government through many programs and initiatives has sought to preserve the 
family structure. Such programs exist solely for the purpose of safeguarding the family 
and its continuity. Some of these programs and approaches include the following: 
• Child Welfare programs that assist state agencies in keeping families together, 
and are available to families regardless of their social-economic status. 
• Child Protective Services which strengthen and enable families to find solutions 
to their needs and provide safe care to their children. 
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• The National Resource Center for Foster Care & Permanent Planning (1998) is an 
agency that has developed a tool for permanency and using an approach called 
Family Group Decision Making. Family Group Decision Making promotes the 
idea that immediate and extended family are of primary importance to the child 
and should be involved in making decisions about the child’s well being, living 
arrangements and permanency plan. 
• Family centered practices that make provision for family-specific to access 
services that are important to them starting in a new direction. 
• An approach first introduced in New Zealand called Family Group Conferencing. 
Family centered practice emphasizes that families know what they need to do, 
will sometimes do what ever it takes, and will “buy into” the process because they 
understand they have choices, and they will strive to do the very best at any given 
time with the right resources made available. 
Factors that over a period of time prompted the change in process of decision making, 
adding family members and community supports as part of the team have been due to 
child protection agencies becoming overloaded, unable to safely return children to their 
families, find permanent housing for them thus, resulting in longer periods being away 
from their families. Innovative approaches were needed to achieve the goal of child 
safety, permanency and well-being. Families are the missing link. Georgia’s Department 
of Family and Children services embarked upon a dramatic new course in the way it 
provides assistance to families and children. This study assesses the processes used to 
make decisions which drive permanency decisions and ultimately offset the 
recommendations made to juvenile court as it relates to permanency outcomes and 
reducing unnecessary out of home placements when achievable. 
Perhaps one of the most significant approaches in helping to maintain the family 
structure has been an approach known as Team Decision Making. Team Decision 
Making (TDM) is a philosophy and practice strategy for delivering child welfare services 
to children and families. It is a multidisciplinary meeting where families, extended 
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families, community collaborative partners, service providers and child welfare staff 
gather to make critical decisions about the placement of children. The goal of team 
decision making is for the group to reach a consensus about the safety and protection of 
the child. When there is no consensus, the child protective services staff makes the final 
placement recommendation. Team Decision Making makes an effort to engage the 
community and empower the parents in decisions regarding potential placement 
decisions. The Team Decision Making process establishes a system by which systems 
come together to make critical decisions regarding the safety, well being and permanence 
of children. Individualized action plans are developed with appropriate interventions for 
children and families during this process. The focus is on serving families with children 
at risk of harm from abuse and/or neglect. 
Georgia’s Fulton County Department of Family and Children Services (DFCS) has 
made a conscientious effort at changing how they make placement decisions and preserve 
Georgia’s families. According to the Annie E. Casey Family-to-Family Initiative (1992), 
the TDM process embraces the importance of the family and community’s perspective 
and involvement, and stresses full participation of all attendees and encourages honest 
dialogue. 
In Fulton County, Georgia, a team decision making meeting must be convened for 
every placement decision that is made about a child who will initially be removed or have 
a change in placement from its family structure. Significant efforts are being made at 
Fulton County DFCS to focus on the successful placement of children so that the 
increasing demands of protecting children in a manner that is family focused and child 
centered is met. Fulton County DFCS adopted the philosophy of Team Decision Making 
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(TDM), and began implementing the approach in August 2003. Team Decision Making 
is considered the best practice strategy that is implemented in all placement related 
decisions, as it invites participation from family, community and social supporting 
agencies; it supports a trust-based relationship, and expands the network of support in the 
change process. 
Throughout this paper, the process of Team Decision Making will be discussed 
through a full assessment of the program in the Fulton County Department of Family and 
Children Services. The specific benefits and outcomes of utilization of Team Decision 
Making as a process and engagement tool within the child protective service unit of 
Fulton County Department of Family and Children Services will be examined. 
Purpose of Evaluation 
The primary purpose of this study is to assess the effectiveness at intake of 
deci sion making processes of the Fulton County Team Decision Making program. It will 
identify key factors in the decision making process that determines the outcome, and 
nature of impact from family and community partners. 
Significance of the Study 
This study is significant in that it is the first program evaluation of the Fulton 
County Team Decision Making Program that looks at the decision making process and 
the relationship to child outcomes of inappropriate removal and identified permanency 
options. This study is based on Fulton County’s Team Decision Making Programs ability 
to accomplish its previously stated goals and objectives for reducing inappropriate 
moves, child safety, permanency, and child well-being. To achieve the goals and 
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objectives, the processes of decision making were evaluated. The type of evaluation used 
for this purpose was process evaluation. This study is needed so that the Fulton County 
Team Decision Making Program can further assess if the processes of decision making 
are on point and in relation to child permanency outcomes. This information can be used 
during the strategic planning process that will begin later in the year with Annie E. Casey 
Family Programs. In addition, this study may draw attention to gaps in the decision 
making process used by Fulton County Team Decision Making Program, and determine 
whether or not their use of decision making does have a positive impact on the prevention 
of inappropriate removals of children. 
CHAPTER TWO 
LITERATURE REVIEW 
In the past 25 years, child welfare services has focused on reunification in which 
efforts of the system were towards returning children quickly to their families and 
avoiding removing children. Changes in social climate that has affected family 
functioning are the use of illegal drugs, unemployment, out of wedlock single parenting, 
the affects of HIV/AIDS on women, domestic violence further contributes to the 
increased number of children coming into child protection custody. 
In current efforts to reverse this trend, Fulton County DFCS has embraced the use 
of Family Centered Practice, which recognizes the strengths of family relationships and 
builds on their strengths to achieve optimal outcomes for the children and the family. 
Family centered services exist to employ the family-centered practice approach and meet 
a variety of family needs (CWLA, 2005). Historically, Family Group Conferencing 
originated in New Zealand and is modeled after the Maori tribal practices, which began 
experiencing significant out-of-home placements within their group. Research states that 
New Zealand’s European-style child welfare system was noted for being insensitive to 
the Maori culture; which lead to the development of the Children, Young Persons and 
their Families Act in 1989. This became an institutionalized practice that looks at the 
family first for solutions. Family centered practice emphasizes that families know what 
they need to do, will sometimes do what ever it takes, and will “buy into” the process 
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because they understand they have choices, and they will strive to do the very best at any 
given time with the right resources made available. 
Team Decision Making is a decision making model in child protection for 
children who are at imminent risk of being removed from their families, or who have 
already been removed due to a situation posing an immediate danger to the child. Team 
Decision Making is a grass roots perspective that has taken pieces of the family group 
decision meeting to develop its own significant practice of including the team process in 
decision making. Team decision making is one core strategy of the Family to Family 
Initiative of Annie E. Casey Foundation and is currently used in only one county in 
Georgia. The mission of the Georgia Department of Family and Children Services is to 
enable families and individuals to provide the care, protection and experiences essential 
to their well being. DFCS provide families with quality, comprehensive and appropriate 
social services in a caring, helpful and professional manner. 
According to the Annie E. Casey Family-to-Family Initiative (1992), the Team 
Decision Making process embraces the importance of the family and community’s 
perspective and involvement, and stresses full participation of all attendees and 
encourages honest dialogue. The Team Decision Making process establishes a system by 
which systems come together to make critical decisions regarding the safety, well being 
and permanence of children. Individualized action plans are developed with appropriate 
interventions for children and families during this process. Benefits of Team Decision 
Making as described by the Annie E. Casey Foundation’s Family-to-Family Initiative are: 
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1. It involves and gives a voice to families, caregivers, providers and the 
community, 
2. It improves quality of decisions, 
3. It increases consistency and accountability in practice, 
4. It improves cooperation, communication and teamwork, 
5. It builds positive relationships, and 
6. It increases family ownership of the solutions. 
These specific benefits are the outcome focus of utilization of Team Decision Making 
as a process and engagement tool within the child protective service unit of Fulton 
County Department of Family and Children Services. The focus of Team Decision 
Making in this evaluation research is to evaluate the team decisions based on consensus 
that leads to a greater number of children in family care rather than agency care. The 
ultimate goal of Georgia’s child welfare system is to promote the prevention of 
inappropriate removal of children from their parents and to increase the use of relatives 
when possible. For children who eventually experience “stranger care” Team Decision 
Making is used to ensure that Fulton County places children in the least restrictive 
environment that addresses their needs. Fulton County DFCS currently conducts Team 
Decision Making meetings for all decisions or changes regarding the placement of a 
child. 
According to the Annie E. Casey Family to Family initiative, the goal of Team 
Decision Making (TDM) is to reach consensus about a plan that protects the children and 
preserves or reunifies the family. Within Team Decision Making, the distinctive element 
is that every placement related decision faced by every family will receive this Team 
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Decision Making process, that birth families will be involved, and community members, 
service providers, along with resource families, in ensuring that a network of supports are 
accessible, appropriate and offered for the children and adults who care for them. The 
team composition at decision making meetings includes, but is not limited to: birth 
parents, foster parents/other care givers (if applicable), extended family members, DFCS 
staff, informal/formal community supports, service providers and the facilitator. Birth 
parents, DFCS staff, and the Team Decision Making facilitator are standing members of 
the team. Foster parents participate depending on if there are children already placed 
outside their birth home. Extended family members and informal community supports 
are selected by the birth parent. The role of these individuals is to provide support to the 
birth family. DFCS makes a commitment to partner with community representatives, so 
that families have a potential advocate and ally. Formal community supports are invited, 
especially when there is previous history with the families involved. 
Fulton County identifies stakeholders from the community/agency to attend the Team 
Decision Making meeting, as well as family member participants of the process. All 
members of the team are brought together to hear the case managers presentation on the 
reason for our involvement with the family and any history known from previous 
involvement. After the current reason for involvement has been discussed and primary 
needs identified to the team, the process of team decision making begins. 
Program Description 
The team decision making model stands alone in its approach in that it grew out 
of basic “gate-keeping'’ practice. There is no research based model of theory, just fair 
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and high quality decisions around family support and child removals. A TDM takes 
place on all placement-related decisions for any family serviced by the Fulton County 
DFCS. In instances of reunification and adoption, meetings are also held prior to any 
action taking place. 
For children who enter protective custody through emergency removal by the 
authorities, case managers or doctors, the route would be a little different. Court action is 
mandatory. An incident occurs, a report is taken at the Fulton County Intake department, 
or potentially police are called out to the home, and parents are subsequently arrested 
with no caretaker for the children, at that time a protective order would be issued and a 72 
hour probable cause hearing would be scheduled. All TDM meetings must occur before 
the 72 hour hearing. In this instance, decisions may be made that could be over ruled by 
the juvenile court judge depending on evidence that is presented before the courts. Child 
protective services investigators will have had an opportunity to assess safety and risk, 
which are factors for removal. Judicial authority over rules decision making processes in 
this instance. Fulton County DFCS has a great relationship with its judicial system. 
They have been aware of the Team Decision Making process since its inception, and look 
forward to DFCS presenting its TDM decision in court before a final decision is made. 
The judge makes the final decision which may or may not go in the favor of the outcomes 
presented by DFCS. 
When imminent risk is involved, a TDM will occur, but the outcomes are 
generally different, due to the fact that there is no court involvement to over rule the team 
decision making process. In these instances families are already known to the agency, 
and are receiving on-going CPS services. During delivery of services, families begin 
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experiencing crisis, the case manager determines that there may be imminent risk of 
removal and court action becomes necessary. A Team Decision Making meeting is 
immediately scheduled. Generally families are more prepared when they come to the 
meeting with their extended family members because they are ready to take action and an 
active interest in the children who are at risk of out-of home placement. Unlike 
emergency removals, when there may not be enough time to gather extended family who 
are prepared to move as quickly, imminent risk removals do not require judicial court 
involvement. Decisions are made in-house where the final decision rests among the team 
at the Team Decision Making meeting. According to DeMuro and Rideout (2000), 
“Flexibility and openness in an inclusive team setting are better for families and 
caregivers than a closed, bureaucratic decision making process.” When the families feel 
empowered, they see their importance to the process and engagement then becomes 
easier. Team decision making is a critical initial part of the process of developing a 
partnership with families so that they are motivated to get their needs met (DeMuro and 
Rideout in A.E. Casey (2000). Decisions that are made during this time are not driven by 
policy in the same manner as it is with emergency removals, unless the crisis in question 
is related to maltreatment of the child. When these families initiate such measures, the 
desire is to work to help them achieve, so that the children will be placed with family 
members they know. Service delivery is continual to the children and families even 
when out of home placement has occurred. 
Even when decisions are made within the team decision making process. Juvenile 
Court interventions to protect a child, with assistance from law enforcement is essential 
and often times the final decision maker as to the permanency decision for the child. The 
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following policy decisions determine whether a child should not remain in the home or be 
returned to parents. The agency holds to policy with regards to safety and risk of a child. 
Anyone of the following is cause for removal: 
• A child has experienced life-threatening maltreatment or serious 
permanent injury at the hands of a parent; 
• A child was intentionally abandoned by the parents and they have 
avoided disclosing their identity or location; 
• A child steadfastly refuses to return to the parents, and the return could 
cause significant physical or emotional harm to the child; 
• Parents steadfastly refuses to have a child return to them. The 
department should seek direction through a court hearing for a child 
thirteen years old or older; 
• Parents have a significant mental illness, untreated mental illness or 
significant mental disability that renders them unable to care for their 
children; 
• A parent has sexually abused a child: the offending parent will have 
access to the child and the non-offending parent fails to protect the child; 
• A parent has caused the death of one child through maltreatment; 
• Either a newborn infant or the mother, as reported by medical personnel, 
tests positive for drugs; 
• Parents have a significant history of drug or alcohol addiction that is 
persistently denied or untreated and that renders them unable to care for 
their children; 
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• A child requires medical treatment to prevent a serious illness or 
disability, or a child’s life may be in danger and the parents are unwilling 
or refuse to seek medical treatment; 
• A non-offending parent, although cooperative with the department, is 
unwilling or unable to protect a child from the offending parent; 
• Parents have repeated, serious criminal activity or a conviction of a 
felony and imprisonment which has a demonstrable negative effect on 
the quality of the parent-child relationship; 
• Parents deny serious maltreatment and are unwilling to participate in the 
case plan, thus leaving children at risk of serious maltreatment; 
• Parent’s explanation for an injury or illness is inconsistent with the 
medical evaluation and/or assessment findings (CPS Chapter 2100 
Section II). 
Team Decision Making meetings do not focus on putting the family in the 
decision making chair or claim to shift the power to the family because Fulton County 
DFCS cannot delegate its responsibility of child welfare to the family. By law DFCS is 
responsible to investigate and take their decisions to the courts. Again, the Team 
Decision Making process does encourage families to influence decisions where they can 
and make sure that there is clear understanding of how a decision is made, even expecting 
to know why DFCS is making the decision they are making. This empowers parents to 
get involved in outcomes for their family. 
Only Annie E. Casey trained facilitators are allowed to facilitate a TDM session. 
The justification for this is that the individual facilitator has to be skilled to handle 
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additional information that might surface that was not known to the agency prior to the 
meeting. The facilitator may also be aware of community sendees available to families 
through collaborations with community partners, which could aid in lowering a family’s 
risk, when they choose to receive services. 
Another component of Team Decision Making that has to be identified as part of 
the decision making process is reaching consensus. Not all parties participating in team 
decision making will agree, but a consensus must be reached. It does not mean that every 
decision that was suggested was agreed upon, but is supported by the team. When 
decisions cannot be agreed upon. DFCS has to ultimately make the decision that is in the 
best interest for the child’s welfare, and in accordance with the mandates of child welfare 
policy. Once a consensus is reached, this becomes the position of the agency in its 
presentation of facts to juvenile court. 
Family to Family's Team Decision Making modality is currently being 
incorporated into 17 U.S child welfare agencies throughout North America. Due to 
political leadership changes, several states are not currently active in their pursuits of 
team decision making. 
Program Goals 
According to Paul DeMuro and Patricia Rideout, (2002). consultants of the Annie 
E. Casey Foundation, the goals of team decision making are to: 1.) improve the agency’s 
decision making process; by including a variety of professional staff, family, extended 
family and community members in the decision making process, and give added support 
to individual case managers and supervisors; 2.) to encourage the support and "buy-in” 
of the family, extended family, and the community to the agency’s decisions. This helps 
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make the agency’s decision making process more accountable to and understandable by 
families and the broader community. Team decision making helps connect parents and 
families more efficiently and quickly to accessible local services and supports, facilitating 
reunification efforts. Families have to feel empowered in the process and that they are 
also contributing to the process which will affect their life, and the life of the child(ren) 
involved; and 3.) to develop specific individualized and appropriate interventions for 
children and families. This helps the public child welfare agency avoid being perceived 
as either “child-snatchers” or public employees who return children to dangerous and 
dysfunctional families. The outcome is that the tool will assist in diverting out of home 
placements. 
The literature suggests that even after all outcomes have been identified, decision 
making cannot begin until it has been clearly stated as to: 1.) why this family has become 
known to the agency; 2.) what type of maltreatment occurred, 3.) risk level to the child. 
The literature also suggests that family strengths quickly be identified, so that a smooth 
transition can be made in determining the best logical decision regarding placement when 
necessary, and an individualized plan of action put into place. The combination of the 
individualized action plan and the implementation of services through community 
resources will ultimately connect family’s urgent identified needs. 
Conceptual Framework 
General Systems Theory (GST) according to Norlin... [et ah] (2003), is an 
approach to understanding what is meant by general order. The aim in its general sense 
is to formulate the principle of an organization. In other words, the search for 
16 
understanding should focus on the order among the parts, not on the parts themselves. 
The General Systems Theory (GST) embraces team decision making, in that it looks at 
the whole part as well as all the parts of team decision making and how they are 
interconnected. GST is more than just a theory, but it has become the way an agency 
does business. In all most every instance GST can be used to look at it’s affects on input, 
outputs, and feedback. All systems have common elements. These are: input, output, 
process, feedback, control, environment and goal (Giles 1982). It is foundational in 
developing the social systems perspective. Norlin...[et al.] (2003), states that GST 
focused wholeness and causality in interactive rather than in linear terms. Malcolm 
Payne (1991) states that there are four key characteristics that interact to maintain a 
system: 1.) systems are goal oriented; they have a specific function, 2.) systems have 
inputs from their environment on which they act, 3.) systems also have outputs which are 
products that they send out to the environment, and 4.) systems obtain feedback from the 
environment that offers information about their outputs. 
In further developing the processes of team decision making, the output would 
focus on how decisions were made, and their function would be to prevent unnecessary 
removal/placements of children. Each member of the team brings with them influences 
from their environment that factor into how they make decisions. Policy may be in place, 
and is what primarily drives decisions, but ones environment is also critical in how the 
policy is received or interpreted for each situation. The environment may influence the 
direction of the decision. Taking all that into consideration, once the team has reached 
consensus, that information is then presented to the higher authority, which has the 
authority to make the final decision and provide feedback of acceptance or rejection of 
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The methodology used in evaluating the implementation of decision making 
process in TDM’s, assesses the processes of team decision making for children and 
families who are involved with the Fulton County Department of Family and Children 
services. The methodology for this study is process evaluation utilizing a mixed method 
of approach. These two methods are quantitative descriptive frequencies and the 
qualitative findings from an informally administered questionnaire. The setting, sample, 
data collection, measure, procedures and statistical analysis used are discussed in detail. 
Setting 
The TDM sessions were held at the central local county office of Fulton County 
DFCS located in S.W. Atlanta. Fulton County DFCS Team Decision Making Unit is 
under the Division’s Office of Child Protection. The unit includes one supervisor and 
three facilitators. In a typical DFCS year this agency serves about 2,000 children and 
families. These families become know to the agency for various types of maltreatment, 
from physical abuse to neglect. Some of the families that are served by DFCS come with 




The sample for this study resulted from 792 team decision making meetings, which were 
held for families who were known to the Fulton County Department of Family and 
Children Services through imminent risk, or emergency removals during the period of 
September 2004 through August 2005. 
Sample 
The sample population consisted of families who were known to the Fulton 
County Department of Family and Children Services child protective services system 
during the year 2004-2005. Data reviewed from the Program Information and Evaluation 
unit from January 16, to January 27,2006 revealed that 792 TDM’s were held for the 
year 2004-2005. For this study there are two ways that sampling has been framed. A 
qualitative sample from a highly experienced DFCS Administrator and TDM facilitator 
completed a Key Informant Questionnaire, and expounded on key information, important 
to the process of team decision making. Quantitative data recorded over a period of 
twelve months was obtained from the Program Information and Evaluation unit of Fulton 
County DFCS. This data captured the total number of team decision making meetings 
held on a monthly basis as well as captured the number of parent participants, extended 
family, and community supports during each month. The sample was representative 




Secondary data for this evaluation were collected from the Fulton County DFCS 
Program Information Evaluation Unit, as well as interviews from an administrator and 
facilitator of the unit. The validity of the instrument is threatened due to the fact that this 
is the first implementation of its kind in Fulton County DFCS, and there is no other data 
that precedes this process. However, the reliability of the instrument is unknown since 
this instrument has not been used before and was being modified throughout the data 
collection process as issues came up and changes needed to be made or specific data 
tracked. 
Data collection in Georgia is complied monthly, and sent quarterly to the data 
analyst at UNC-Chapel Hill, a consultant for Annie E. Casey Foundation. Fulton 
County’s data collection system is designed based on a pre-populated database modeled 
from Casey. On a monthly basis, the total number of meetings held, parent participation, 
extended family member attendance and community supports are tracked and the 
percentages yielded from that information. 
According to Njoki M. Randall, (2003), “The program logic model is a 
description of how the program theoretically works to achieve benefits for participants” 
(p.19). The Program Logic Model specifies clearly the objective, activities, inputs, and 
outputs and the outcomes at different levels. A logic model is a useful framework for 
examining outputs, it assists in thinking through the steps of a participants’ progress and 
develops a realistic picture of what a program can expect to accomplish for its 
participants. In addition, a logic model helps to identify the major program components 
that must be followed to assess the program’s effectiveness. (See Table 1, Figure 1) 
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Table 1 
Team Decision Making Program Logic Model 
Program Evaluation: The Team Decision Making Process for Fulton County DFCS 
Objective Inputs Activities Output Outcomes 
Initial Intermediate Final 
Result 
Prevent TDM TDM Mtg. #of Removal TDM mtg. Children 
unnecessary facilitator, Decision children Imminent 72 hr. remain 
placement/ Case making not Risk or hearing with 
removal 
Determine 
























The ultimate goal of Fulton County DFCS implementing TDM is to prevent the 
inappropriate removal of children from their respective families and to increase the use of 
relative care when appropriate. The placement of a child is another factor that drives the 
TDM process in Fulton County. The steps in this process begin once safety has been 
assessed using risk assessment. A decision is made by the case manager to initiate an 
initial TDM meeting. Case managers complete Form 1, which begins the process for 
decision making. In cases of emergency removals, the investigating case manager will 
immediately generate Form 1 to begin the process when it is determined that DFCS will 
request temporary custody. Included on Form 1 is the basic identifying family 
information. Holding the TDM meeting is the intermediate step in the process. It is 
during this time that the process of decision making continues and centers on how to 
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reach appropriate outcomes. The final resolution can be one of twelve recommendations 
encompassing removal or reunification (See Figure 1). These recommendation ranges 
from: 
1. Maintain children in home (no removal); 
2. Maintain children in home with protective order; 
3. File for agency custody (protective authorization); 
4. Return custody to parents/care taker; 
5. Return custody to parent/caretaker with protective order; 
6. Maintain custody: Agency; 
7. Maintain custody: Relative Placement; 
8. Maintain in current placement; 
9. Change in Placement (list recommendation); 
10. Reunification with Family; 
11. File for Termination of Parental Rights; 
12. Other recommendation. 
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Figure 1. Point of Entry Flowchart 
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Design 
The design notation for this study is “X” where “X” stands for the single system 
design intervention of team decision making. This study is non-experimental. The 
purpose of this study was to examine the processes used for decision making in order to 
prevent incorrect placement incidences among children known to Fulton County 
Department of Family and Children Services. According to Weinbach & Grinnell, Jr., 
Single Systems research is the most commonly used method for this study. Threats to the 
design may have been threatened because variables other than those known originally to 
the researcher, (mood of the participant at the time of the TDM, outside factors which 
might not be preventable i.e., stress from removal or possible removal) might be present. 
Procedure 
The data collection took place January 2006. Approval was received by the 
agency administrator. The researcher reviewed the secondary data of available Team 
Decision Making records from September 2004-August 2005. Each self-evaluation 
report contained the number of actual TDM’s occurring each month, along with other 
highlights including parent/extended family participation and community supports to the 
family. Also highlighted in the report were results of the decisions regarding removal, 
reunification and other outcome recommendations. In addition to data collection, the 
researcher presented a key informant questionnaire, by email to a Fulton County DFCS 
Administrator, Team Decision Making supervisor and facilitators. Information was 




Secondary data obtained from the Fulton County Program Information and 
Evaluation section is analyzed by the researcher. Various graphs as well as a program 
logic model are also used to give a precise visual interpretation of the methodology. 
Internal validity threats do exist in the design used in that this study was the first of its 
kind in Fulton County DFCS, and there was no previous data from which to compare. 
CHAPTER FOUR 
PRESENTATION OF FINDINGS 
The Team Decision Making process is not a linear process (cause & effect) of 
engagement, assessment, planning and implementation, but rather a cyclical process. 
Each core function requires strategic and technical supports from the team decision 















Figure 2. Conceptual Framework Subsystems of the Team Decision Process. 
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Within this process, the social services case manager comes to the Team Decision 
Making table with agency recommendations based on safety of the child, assessing 
strengths and needs. Decisions are made based on consensus, not a vote. 
The evaluation findings suggest that Georgia’s Child Protection Policy drives the 
decision making process that informs the Team Decision Making Process for emergency 
removals. Safety and risk concerns also fuel the processes. For imminent risk decisions, 
court actions are not necessary, but there is more family involvement in the area of 
decision making. 
When families come to the imminent risk decision making meeting with a plan 
that is favorable to the team and fosters protection, the processes for decision making are 
simpler. In either situation, DFCS does not put parents in the decision making position, 
but does encourage parents to influence and make sure that DFCS understand how they 
feel about a decision and justify how a decision was made. Parents are so important to 
the process of team decision making. Parents also influence the decisions made on behalf 
of and for children. As stated previously, when parents “buy in” to the goals set forth for 
them and their children, the agency is more likely to see better outcomes. More parents 
completing Individualized Action Plans, equals less time for children remaining in care. 
Parents, extended family members, and community supports should always be included 
as part of the team process of team decision making. 
To date, Fulton County DFCS does not have published statistics on its 
implementation of Team Decision Making in Fulton County DFCS. The Program 
Information and Evaluation Section (PIE) has adapted and created a comprehensive data 
collection system that records each Team Decision Making meeting that is completed and 
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captures pertinent information. This information enables the agency to produce reports 
that can be used to determine the impact of TDM on the outlined goals and outcomes of 
the program that affect removal and service delivery. The Team Decision Making 
Program continues in a staggered implementation plan and is not fully operationalized as 
recommended by the Annie E. Casey Foundation. In addition, these reports serve to 
identify areas for improvement of service delivery. 
There were 792 TDM meetings during the period of study. Birth parents 
participated in 60.86% of the meetings. Among other team members, extended family 
and community partners, birth parents had the highest participation rate during the month 
of August. This was consistent with the high number of meetings also held during that 
month. The highest number of meetings in August 2005 was a total of 189, and the 
lowest number of meetings in July 2005 totaled 39. Historically in DFCS, more child 
protection involvement occurs during August when the school year opens. School 
Systems are the largest mandated reporters of child abuse and neglect and receive regular 
in-service training on how to recognize abuse. 
Table 2 reveals the number of meetings held during each month, parent 
participation at the meetings, extended family participation at the meetings as well as 
representation from community supports (See Table 2). 
29 
Table 2. 








• #ofMtgs. 25 36 61 
• Birth Parents 
Attending 
7 14 21 35% 




3 2 5 8% 
• #ofMtgs. 16 35 51 
• Birth Parents 
Attending 
13 23 36 71% 




1 1 2 4% 
• #ofMtgs. 15 28 43 
• Birth Parents 
Attending 
13 19 32 74% 




1 2 3 7% 
• # of Mtgs. 13 38 51 
• Birth Parents 
Attending 
12 21 33 65% 




1 3 4 8% 
• # of Mtgs. 23 32 55 
• Birth Parents 
Attending 
13 20 33 60% 




1 1 2 4% 
• # of Mtgs. 24 31 55 
• Birth parents 
Attending 
15 19 34 62% 
• Extended Family 7 11 18 33% 
• Community 3 2 5 9% 
Partners 
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Table 2 (continued) 
MARCH 2005 
• # of Mtgs. 16 43 59 
• Birth Parents 10 26 36 61% 
Attending 
• Extended Family 7 13 20 34% 
• Community 2 5 7 12% 
Partners 
APRIL 2005 
• # of Mtgs. 21 46 67 
• Birth Parents 15 29 44 65% 
Attending 
44% • Extended Family 11 19 30 
• Community 1 3 4 6% 
Partners 
MAY 2005 
• # of Mtgs. 22 42 64 
• Birth Parents 16 26 42 66% 
Attending 
• Extended Family 12 12 24 38% 
• Community 5 5 10 16% 
Partners 
JUNE 2005 
• # of Mtgs. 20 38 58 
• Birth Parents 16 14 30 52% 
Attending 
41% • Extended Family 11 13 24 
• Community 2 1 3 5% 
Partners 
JULY 2005 
• # of Mtgs. 19 20 39 
• Birth Parents 15 10 25 64% 
Attending 
31% • Extended Family 8 4 12 
• Community 5 3 8 21% 
Partners 
AUGUST 2005 
• # of Mtgs. 63 126 189 
• Birth Parents 47 69 116 61% 
Attending 
41% • Extended Family 34 44 78 
• Community 8 9 17 9% 
Partners 
TOTAL 792 
• # of Mtgs. 
• Birth Parents 482 60.86% 
Attending 
41.41% • Extended Family 328 
• Community 
Partners 70 8.84% 
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Table 2 presents a visualization of the actual number of meetings held during the 
reporting period and the participation rates of parents, extended family and community 
supports. In the graph below you will see the same data broken down quarterly. 
Moreover this will also present a clear understanding of the data as it is reduced for 
purposes of grouping. 






□ Imminent Risk 
■ Emergency Removal 
□ Birth Parents Participation 
□ Extended Family 
■ Community Partners 
Figure 3. Quarterly TDM Grouping from SFY 2004-2005 
There are observable patterns and trends for both imminent risk and emergency 
removals. Those cases presented with the least amount of TDM’s were of imminent risk. 
Emergency Removals were slightly high in the 1st and 2nd quarters, with not much more 
elevation going into the 3rd quarter. The 4lh quarter saw an increasingly higher rise in its 
numbers. Parent participation throughout each quarter was consistent and also revealed 
an increase during the 4th quarter. Plausible explanations for this phenomenon might be 
as a result of the summer ending, and children were returning to school. Extended family 
data and community partner data were also represented in the graph. The extended 
family’s position during the quarter remained relatively equal levels each quarter with a 
slight increase in the 4th quarter. Community Partner representation did not appear to 
represent with much difference in relations to the other team participants. Community 
partners are important to the decision making process and are invited by DFCS to assist 
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in ensuring every family has an ally at the decision making table, as well as a potential 
advocate, for birth parents. They also share in resources which might support the family. 
Data revealed that the number of community partners was not always consistent. There 
was not always a representative from the community; therefore a critical piece of the 
team was missing. Inconsistencies might have been related to several factors to include; 
1.) Date and time the TDM was scheduled; 2.) Not enough notice given for the meeting; 
and 3.) Whether or not the scheduled meeting was an emergency meeting or one 
scheduled with notice. The researcher was unable to determine why this occurred or 
what the exact reason was for a collaborative partner not being present. 
Historically, more CPS reports come in during the beginning of the regular school 
term, than during summer months. There are more personnel who make reports during 
this time than there are during the summer. Again, the remarkable implication that stands 
out is the very presence of the parents at the decision table. Because emergency is just 
what it stands for- emergency, parents seem to take this much more seriously, especially 
when the family has never been known to DFCS before. Families desire to have DFCS 
out of their lives as quickly as possible. The involvement of extended family also 
indicates that, in times of trouble, families bind together. 
Outcome Summary for Children involved in TDM’s 
Table 3 represents the actual number of children for whom team decision 
recommendations were required, the number of children who entered care, the number of 
children returned to family/extended family and those children who had other as a 
permanency option. The specific benefits and outcomes of utilization of Team Decision 
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Making as a process and engagement tool with in the child protective service unit of 
Fulton County Department of Family and Children Services is represented in the 
following table. The table outlines the total number of children for whom a 
recommendation was required, the number of children that entered care and the number 
of children returned to either parents or extended family (See table 3). 
Table 2 and Table 3 compliment each other in that the data represent participation 
in the decision making process by birth parents, extended family and community 
partners. Table 3 displays the outcomes of the decisions made by the highlighted 
participants. Again, the recommendation options for consideration were: 1.) Maintain 
child in home (no removal); 2.) Maintain child in home with protective order; 3.) File for 
agency custody; 4.) Return custody to parent/caretaker; 5.) Return custody to 
parent/caretaker with protective order; 6.)Maintain custody (agency); 7.) Maintain 
custody (relative); 8.) Maintain current placement; 9.) Change in placement; 10.) 
Reunification with family; 11.) File for TPR; and 12.) Other (usually guardianship). The 
recommendations, represented in graph form, were grouped according to relevancy as 
seen in table 3. 
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Table 3. 
Outcome Summary for Children Involved in TDM’s 






SEPTEMBER 2004 110 
OCTOBER 2004 100 
NOVEMBER 2004 87 
DECEMBER 2004 98 
JANUARY 2005 103 
FEBRUARY 2005 104 
MARCH 2005 106 
APRIL 2005 119 
MAY 2005 142 
JUNE 2005 103 
JULY 2005 72 
AUGUST 2005 139 
# of children # of children Other 








71 35 4 
64.55% 31.82% 3.64% 
53 41 6 
53% 41% 6% 
50 34 3 
57.54 39.08% 3.44% 
64 29 5 
65.31% 29.59% 5.10% 
62 40 1 
60.19% 38.83% 0.97% 
43 55 6 
41.34% 52.88% 5.76% 
73 28 5 
68.86% 26.41% 4.71% 
88 27 4 
73.94% 22.68% 3.36% 
72 47 23 
50.70% 33.09% 16.19% 
64 25 14 
62.14% 24.27% 13.59% 
49 22 1 
68.06% 30.56% 1.38% 
71 62 6 
51.08% 44.60% 4.32% 
760 445 78 




O In Care 
□ Returned 
□ Other 
Figure 4. TDM Outcome Summary/Recommendations 
At every Team Decision Making meeting, recommendations were made on behalf 
of children. The total number of children equaled 1,283. The above graph gives visual 
representation of the outcome of either children remaining in care, being returned to 
family/extended family and the final permanency outcome of other. The data indicates 
that a total of 760 out of 1,283 children were brought into care (59.24%), that only 445 
were returned to family/extended family with services provided by DFCS (34.68%) and 
78 children had other options for permanency (6.08%). This number contributes to the 
total number of recommendations, but is not representative of the larger sample due to 
the fact that in these cases there was either no change in placement, termination of 
parental rights was the plan or guardianship was being considered for the children. 
Responses of Key Informant Questionnaire 
Who are the decision makers? When decisions are made about families and 
children what, if any, are the controversial issues in the decision making process? Team 
Decision Making consultants have written: 
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"While Team Decision Making shares the same fundamental philosophy and 
values and is similar in participants and process, it differs significantly from family 
group conferencing. In Team Decision Making, the group is convened for the specific 
purpose of making an immediate placement related decision-and the process is used for 
each and every such decision faced by the public agency in its daily work. The public 
agency shares but does not delegate its responsibility to make critical placement 
decisions. Team Decision Making therefore tends to be a high-volume and emotionally 
charged process which requires highly skilled agency staff to serve as facilitators" 
(DeMuro and Rideout, 2002, p. 12). 
Only two of the five key informants respond to the questionnaire. Their responses 
to the seven (7) questions showed that there is agreement around what key factors guide 
the decision making process in relation to agency policy regarding safety of children. 
The purpose of the Key Informant Questionnaire was to obtain further clarification from 
those who have current knowledge and observation of the process that occurs during the 
team decision making meetings. The following are the results. The respondent’s 
answers are italicized: 
Q1. When TDM’s occur how do you know when a family feels that they have 
contributed to the meeting, and are comfortable with the decision? IB. How do you 
know this, what are your indicators? 
Al. Their presence at the meeting is the first indicator of their contribution to the process. 
The facilitator makes certain to focus on the family in allowing all present to speak. The 
family is usually first to tell their story. All present are acknowledged with respect and 
all sign the recommendations and receive a copy prior to the conclusion of the meeting. 
Emphasis is given to everyone’s wishes for the outcome and for all present to accept the 
mutual decision that is made. 
A2. There is no tool to measure the family’s opinion of TDM, but I would say they know 
that they have contributed when they are called upon or invited to say what they would 
about the situation. They [families] may not be comfortable with the decision and that 
while we like to reach consensus, the case manager will represent the agency in making a 
decision. 
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Q2. What would you say drives the TDM Process in the decisions made for children and 
families, i.e., policy so much or the severity of what happened? 2B. Why? 
EXAMPLE: (The mother was never able to explain how this child got a fractured skull 
even during the investigation. DFCS retained custody, but got to court & the Judge sent 
her home on a protective order.) 
Al. The outcome is driven more by child safety as policy does not cover all situations and 
family circumstances. 
A2. For the most part policy drives the decision. Unlike family team meetings; which are 
for families, TDM’s are for the agency. Case managers and supervisor's try to make 
decisions that would be supported by policy. 
Q3. When it comes time to make the recommendations who guides that process? How is 
it done and Does DFCS sway the direction of the decision making or does it have a 
natural flow? 
Al. The decision making process is inherent in the meeting all along the process, with the 
decision being articulated by the facilitator. On rare occasions when there is 
disagreement among the participants, a social service administrator is called upon to act 
as mediator and if necessary, a final decision maker. 
A2. Once all parties have had an opportunity to say what they want about the situation, 
the facilitator will guide the meeting toward a recommendation. It is not the job of the 
facilitator to sway the decision, rather to guide the team to reach consensus. The 
facilitator will only appeal a decision not supported by policy or make a child unsafe. 
Q4. How do community stakeholders arrive at their decisions of what to offer to the 
team decision making process? 
Al. This is usually dictated by the relationship they have with the family. We have not 
had much participation from community stakeholders who do not already have current 
relationship of any type with the family, either formally or informally. 
A2. This resource would usually speak to their services to the family and offer more 
services or increase what is currently being offered to the family. 
Q5. What if any are barriers that gets in the way of these meetings (i.e., case mgrs., 
parents, community stakeholders, etc.)? 
Al. Most of the constraints are of the court’s making due to the scheduling of hearings, 
especially on Monday mornings after a case has come in over the weekend. The 
expectation is to still hold TDM’s on weekends. Often the placement staff do not attend 
when there is an emergency removal. This is partly due to the fact that CPS and PLC are 
not co-located and communication is poor. There is a great need to communicate who 
specific workers are. 
A2. I think the meetings could be more effective in some instances if the right people were 
present at the table. It is often difficult to get probation officers and medical staff to the 
table. There are also no expert domestic violence/ mental health counselors to come to 
the table for these cases. These cases have the potential to be volatile. 
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Q6. Overall how well does the “TEAM” work together, and how successful was the 
process? (Think about a good meeting and a bad meeting) 6B. What worked well, or did 
not? 6C. What could be changed to help? 
AI. The team concept works well. The agency is lucky too have good facilitators. We do 
need an active participation from our mental health colleagues on occasion. This is 
being explored by administration. 
A2. The team concept of reaching a decision is a great idea. Viewing the situation from a 
collective manner allows everyone to see the issues. This process goes well when all 
parties are there. This is a good meeting. A bad meeting involved a mother being 
arrested because she became progressively angry and began making threats to the team 
members. In this instance, a mental health professional was needed. This probably 
could have been avoided if the right professional staff were provided. 
Q7. What is the role of the community stakeholders in the TDM? 
A1. This is a concept that remains still in the making. It usually depends on the 
relationships that exist among the members present as the community member. If they 
have former experience with a family, then they can add to the credibility of the 
relationship, and the process as which they speak to the families ability to process, and 
work out their action plans. 
A2. To share in the awareness of available resources which might support the family, 
especially those resources within the family’s own community. To participate in the 
meetings to share ideas for ensuring the child(ren) 's safety while supporting the family. 
Key Informant Questionnaire Summary 
The results of the Key Informant Questionnaire present key evidence as to a 
participant’s perception of how the involvement of all necessary team members enhances 
the decision making process, and the value of the processes of team decision making. 
The goal of the questionnaire was to gather qualitative data about the respondent’s 
reflections of the process and affects on the entire system as a whole, not just one 
individual part, but in its entirety. 
The researcher found there is no formal tool used to measure opinions, but that 
according to respondents, families felt a part of the process because they were asked 
questions, and allowed to participate in the process of making recommendations to the 
outcome. Families might not agree with the recommendation, but because they have 
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participated, they understand that emphasis is given to everyone’s wishes and the goal is 
a better permanency outcome for the family collectively. This questionnaire also 
revealed Georgia child welfare policies primarily drives decision making for family 
outcomes, and that these policies aide in reaching the natural flow of consensus. 
Decision making is inherent in the meeting throughout the process. 
There was unified agreement of the importance of community supports and that 
their contribution to the decision making process is based on history with the family 
having knowledge of prior needs. With regards to barriers of the process, one respondent 
reported that in their opinion, the court system was a barrier, due to the scheduling of 
meetings on Monday mornings, and staff not being prepared because Team Decision 
Making meetings were not held over the weekend and the lack of communication among 
workers involved in the process. Respondent two expressed concern for the “right” 
community partners not being at the table to assist in addressing family needs. Some 
cases are more difficult and require someone from a specific discipline to be involved to 
assist with the appropriate service provision. These were two very different answers to 
the same question that raised very critical points as to the barriers of team decision 
making for this particular County. Respondents agreed that the team concept is a great 
one and that when implemented correctly things go well for families and outcomes are 
reached. Both respondents had clear understanding as to the role of the community 
support participant, and also pointed out the credibility of the agency when using 
community supports that aid in bringing services to families in their communities. 
When teams include all essential parties and work together to accomplish the goal 
of permanency for children, it is a demonstration of the community taking some 
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responsibility for the well-being of the children. This creates a tailor-made outcome 




The data showed that the Team Decision Making Process from September 2004 to 
August 2005 brought more children into DFCS care than children returned home. This 
reality may be explained due to the fact that Fulton County DFCS was still in its initial 
implementation phase and their growing edges had not quite been worked out. 
Data also revealed that the two types of Team Decision Making meetings were 
Emergency Removal and Imminent Risk cases. Emergency removals were higher than 
Imminent Risk cases for each month of the reporting period. Permanency decisions were 
made on behalf of children and families, but not all decisions advocated returning 
children to their families. This study did assess Fulton County’s processes for decision 
making and revealed how the team arrived at permanency decisions, factors behind those 
decisions and showed the importance of team composition. Factors that contributed to 
this outcome will be discussed. 
No data on race, gender and ages were included in the agency’s self study-data, 
received from the Fulton County Department of Family and Children Services Program 
Information and Evaluation unit. These data were captured, but were not the focal point 
of the researcher. The above data collected from the Program Information Evaluation 
unit were outcome based information, and would not assist in identifying processes for 
decision making. However; emailed key informant questionnaires were used since the 
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data collection was small enough, and the data collected was factual information in 
nature. This was an expeditious, relatively efficient manner in which data were obtained. 
Yegidis & Weinback (2002), discuss that there are problems with external validity. An 
important limitation of data gathered through such email surveys is the difficulty of 
obtaining participants who are representative of the group being studied. Not all 
respondents completed the email survey. Respondents supplied valuable information with 
the intent to further expose the apparent benefits of Team Decision Making, and point out 
barriers as to aid the researcher in determining obstacles for correction according to 
informant concerns. 
Findings related to the outcome of reducing the number of children brought into care 
and team composition revealed that a parent’s willingness to attend and participate at a 
TDM is an indicator that they have strengths which aid them in surviving the challenge of 
the TDM process. Their children may still come into care, but, their position as a team 
participant is invaluable to the decision making process. Child outcomes are guided by 
policy, but not every situation can cover policy or family circumstances. This is related 
to juvenile court decisions made that directly conflict with policy on behalf of children. 
It is during these times that children are not brought into care and DFCS decisions are 
overridden in juvenile court. Community partners should aid in reducing the number of 
children coming into care through service provided to address safety and risk needs. The 
outcome revealed that during the period of reporting, community partner involvement 
was not high based on the number of Team Decision meetings for the families. There was 
representation each month, but the representation did not alone reduce the number of 
children coming into care, but did aid the team in decision making. What is described as 
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barriers to decision making may or may not reduce the number of children in care, but 
may impact the consistency of Team Decision Making meetings being held. One 
respondent suggested that one barrier of Team Decision Making scheduling is the 
inability to have decision making meetings during the weekend shifts, when children also 
come into care. 
Each person involved with team decision making for families along with juvenile 
court is linked to the goal of permanency for children. Decisions were made, but 
depending on outside influences (i.e., judicial overrides) a team decision may be ruled 
against. This has happened in Fulton County’s Judicial Court System, where team 
decisions were made according to policy and consensus reached, but after a body of 
evidence was presented in Juvenile Court, the decision was over turned. Wright (1999), 
suggests that evaluating the strengths and weaknesses of group decision making 
processes is not only a critical task, but also a difficult one. 
He further went on to state that the competing values approach (CVA) provides 
facilitators with a method to identify a group’s strengths and weaknesses that emphasizes 
the importance of group (not individual) processes (not outcome). Team Decision 
Making is strength focused, community welcomed, with imaginative and diverse family 
outcomes. Fulton County Department of Family and Children Services, Casey trained 
facilitators along with other DFCS staff assess the strengths of its current program 
through self evaluation. The team meets monthly to discuss data from the previous 
month, review data entered into the system data base and to discuss Team Decision 
Making Protocol for self-evaluations meetings. Such method should prove invaluable as 
the number of work groups and suggested intervention strategies continues to grow. 
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Limitations of the Process 
Unsuccessful outcomes of Team Decision Making in Fulton County were due in part 
to staff not requesting meetings for families when appropriate, it not clearly being 
understood who would complete that process for Team Decision Making when the case 
management staff changed from one to another, and the inadequate tracking during the 
initial stages of data collection. These factors are important to acknowledge, due to the 
fact that children and families fall through the cracks when those responsible for 
connecting their needs to their community, failed to do so. This is not a data based 
documented phenomena, but expressed concerns of persons closely related to the process. 
These factors created an impact on whether or not data reflects what actually occurred 
within the Team Decision Making meetings. 
When data collection began (September 2004) in the early stages of implementation, 
the data base continued to be upgraded periodically according to the specific needs of the 
agency discussed during the self-evaluation meetings. Out of these self-evaluation 
meetings, what data would be presented were selected based on the requests of Fulton 
County Department of Family and Children Services Administrators, and staff 
participating in the process. 
Decisions such as the nature of the problem and number of decisions made based 
upon conditions of DFCS policy were captured, but were not included into the overall 
presentation of self-study evaluation material. This information should be made available 
at all times, not just on a requested basis. This information would assist administrators, 
supervisors and staff converse intelligently about the issues facing families that impact 
becoming known to the agency. Community supports, provided by private community 
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agencies are contracted out through Fulton County DFCS to provide support services to 
families who previously have history with the agency as well as those families who 
become known to the agency. 
Promoting Safe and Stable Families, provides federal funding, training and technical 
assistance to community-based nonprofit community partners to help vulnerable families 
remain together. Fulton County contracts with these agencies to provide parenting skills 
classes; help families in crisis through intensive family preservation services and all other 
activities which aid the agency to meet permanency goals. Assistance with reunification 
services once the child goes back into the home are also made available. 
Hindrances to this study were that there was not enough baseline data to compare and 
that the data was not longitudinal. The study would need to have true baseline data to 
compare. 
Data that should be regularly presented in the monthly self evaluation meetings are 
the findings that represent data collected on age, race, socio-economic status, nature of 
problem, recent DFCS history. This is a new program in Fulton County, and to date, 
there have been no other published information on the Team Decision Making process 
for Fulton County, Georgia. Additional evaluation of Team Decision Making processes 
is needed. A process evaluation similar to this one should be performed once there has 
been enough data to create a comparison for measures. Researching the Team Decision 
Making processes again at a later date will further ensure that processes of team decision 
making results in better outcomes for children and families. 
It is the findings of the researcher that although implementation of the Team Decision 
Making Process is not complete, the Team Decision Making process is a best practice 
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strategy used to implement and determine placement related decisions for permanency 
outcomes for children and families. 
Fulton County Department of Family and Children Services is committed to meeting 
the mounting demands of child protection using a method that is family focused and child 
centered. Fulton County DFCS has embraced the importance of Team Decision Making 
Philosophy supporting community involvement; parent participation as well as extended 
family participation. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
The processes of decision making on behalf of children and families has 
tremendous implications for the social work profession. When decisions are made that 
impact children and families, the process of reaching those decisions cannot be reached 
arbitrarily. It is also important that social workers comprehend the power and processes 
of decision making while also participating in collaborative teamwork around child 
protection planning. 
In the area of facilitation, social workers may be very accommodating when it 
comes to facilitating team decision meetings. Team Decision Making Meetings must be 
facilitated by skilled workers. DeMuro and Rideout (2002), state that these skilled 
facilitators have to bring a clinical knowledge, engagement skills and system smarts’ to 
the table. Since social workers take a holistic approach and are also in tune with families, 
their expertise has great potential to assess and assist families during the team decision 
making process. They would need to prepare to serve in agencies as the facilitator. It 
will also be essential for social workers to recognize conflicts within agency policy and 
advocate for permanency changes for families. 
The demographics of the sampled clientele suggest that the social workers are to 
expect a predominantly African-American and female client base who have become 
known to the child protection agency, and whose children are in imminent risk of 
47 
48 
removal or have been removed by an emergency authority. Social workers must be 
skilled with an awareness of the Team Decision Making model, and have openness to 
become involved with the Team Decision Making process on behalf of African-American 
children and families. 
Children are resilient, but unhealthy children become unhealthy adults. Social 
workers are bound to ensure that children and families/extended family receive the 
appropriate child and family centered practices in a manner that is family focused and 
conducive to the ever increasing demands of child welfare protective services. Their role 
will be strong in that they will be role models of best practice in the process of decision 
making. Social workers will work to bring family participation to the forefront of 
decision making and will be party to creating a healthy environment where children and 
families are embraced and put first. The implications for social work practice as 
indicated in this evaluation, suggests that the practitioner be well informed as it relates to 
children and families experiencing child abuse and the standards of Team Decision 
Making as it relates to placement outcomes. 
Team Decision Making represents an innovative approach to community 
collaboration. It is important that continued research be conducted on the processes of 
decision making. Social workers that work with this process of decision making must 
remain current in their decision making knowledge with the latest materials, techniques, 
and program updates. Social workers must have forward thinking capabilities, in order to 
understand how the further development of processes will identify strengths and 
weaknesses of process evaluations. 
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Team Decision Making strongly represents Family-Centered Practice. Family 
centered practice is a way of working with families, both formally and informally, across 
service systems to enhance the capacity of families to care for and protect their children. 
It recognizes the strengths of family relationships and builds on these strengths to achieve 
optimal outcomes for children and families. Family-centered services exist to employ the 
family-centered practice approach and meet a variety of family needs (CWLA. 2005). 
Fulton's TDM's desired outcome is to achieve safety, stability and permanency as soon 
as possible. 
The Team Decision Making process is being used as a powerful tool for engaging 
families in the change process. This process creates team supports for the family, 
effectively assessing and using family strengths to develop plans that families are willing 
to follow; it demonstrates the agency’s value of protecting and partnering with families to 
provide effective service delivery. Team Decision Making is a set of value driven 
principles that guide a tested group of strategies that, in turn, are implemented by a 
practical set of tools for everyday use by administrators, supervisors, social services case 
managers and families (www.AECF.org). DFCS works with individual families who 
have fragile support systems in place. These families need to be strengthened. The TDM 
process sets up opportunities for families to demonstrate their strengths define their 




APPENDIX A: SITE APPROVAL LETTER 
We, , give Alice-Marie Hutchison 
permission to conduct research at our agency for the sole purpose of completing the 
degree requirements of Master of Social Work at Clark Atlanta University. It has been 
explained by the researcher that the participants will not be at risk and will not suffer 
from any stress or discomforts. 
Researcher Date Site Liaison Date 
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APPENDIX B: TDM PROCESS QUESTIONS 
Key Informant Questionnaire 
* Consider for both Emergency Removal & Imminent Risk* 
Please answer each of the following questions to the best of your ability. Please write 
your name at the bottom of the page. 
1 A. When we have TDM’s how do we know when a family feels that they have 
contributed to the meeting, and are comfortable with the decision? IB. How do we know 
this what are our indicators? 
2B. What would you say drives the TDM Process in the decisions we make for children 
and families, i.e., policy so much or the severity of what happened? 2B. Why? 
EXAMPLE: (The mother was never able to explain how this child got a fractured skull 
even during the investigation. We retained custody, but got to court & the Judge sent her 
home on a protective order.) 
3A. When it comes time to make the recommendations who guides that process? 3B. 
How is it done and 3C. Do we have to sway the direction of the decision making or does 
it have a natural flow? 
4. How do community stakeholders arrive at their decisions of what to offer to the team 
decision making process? 
5. What if any are barriers that gets in the way of these meetings (i.e., case mgrs., parents, 
community stakeholders, etc.)? 
6A. Overall how well does the “TEAM” work together, and how successful was the 
process? (Think about a good meeting and a bad meeting) 6B. What worked well, or did 
not? 6C. What could be changed to help? 
7. What is the role of the community stakeholders in the TDM? 
Name (Please Print) Date 
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